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F 329| 483.45{d){a)(1)-(2) DRUG REGIMEN IS FREE i 320 On 5/3 the discovery of fallure fo
RUG n ya
sgeD | FROM UNNECESSARY D S act on a drug reduclion recommeand- BM2I17
atlon resulied In ah Immediate order
483‘46@2 Unr:ecessary rIngE'GBneml' far the recommendsd dose reduction
Each resident’s drug reglmen must be fres from which was sent to pharmacy and also
unnacessary drugs. An Unnecessary diug Is any added to Resident #16 MAR. The
diug when used— resident recelved the ordared dose.
{1} In excessive dnse (inoluding duplicete drug An audit of last 3 menths was conducted on 5/5
thoiapy); or by DON and no omissions wera found. The DON,
Pharmacist and NHA met to discuss process of
(2) For excesslve durafion: or ) drug recommandations, physician revlew and
P order Implermsntation. It was datermined
. ' ihe oversight occured because there
(3) Without adequate mohltoring; or are different procaesses far schedulsd
' . revlews and the on demand reviews
(4} Without adaquats Indlcations for Its use; or which occur as a resull of a specific
Incldent. The declsion was made to
{5} In the presance of adverse consequences use the same proceas for both fypes
which indicate the doge should be reducad or of review. The responsibilily of implamanting
discontinued; or GDR orders was changed from a spacific stalf

marnber {o the posifion of Charge RN,

(6) Any combinatlons of Ihe reascns staled In This allows the GOR ordars to he addressed
daily ralher than when a spectic staff membar

paragraphs (d}(1) through (5) of this section, is on duly. A slandard of work was wrlitan
' and reviewed with RNs,

483.45(e) Psychotrople Drugs.
Based on a comprehiensive assessment of a
resident, tha fasility must ensura that—

{1) Residents who have not used psycholrople
drugs are not glven these druge unlass the
medication iz necessaly to treat a spacific
condition as dingnosed and documentad In the
clinloal record;

{2) Resldents who use peychotropic drugs receiva
gradual dose reductions, end behavioral
Intervantions, unlass clinically contraindicaled, In
an sffort to discontihue thess drugs;
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This REQUIREMENT s not inat 83 evidenced
by:
gaaed on meadical racord review and interview,
the fecllily falled fo ensure 1 restdent (#16)
recelved a medlcafion in a decreased dogeage as
ordered by the physiocian, of 6 resldents reviewad
for unnecesaary medications of 24 resldents
sampled.

The findings included;

Medical record revisw revealed Resldon| #16 was
admitled to the facilily on 41/12 wilh the
diagnosas of Defusional Disarders, Anxiety
Disorder, and Mood Dlsorder due to nown
physisfogleal condition with depressive features.

Metlical record review of the Pharmacist
Medleation Review dated 3/8/17 revealad

" ..Change Quetiapine [madication uged to treat
imental/mood disarders] to 75 mg {mllligrams) q
Al Jevery morning] and 75 mg q HS [evary
nightl..." Continugd medigal record raview
revealed a check mark and the physiclan's iniliale
(hat Indicated the dosage should be reduced as
recommended by the pharmacist.

Medlcal racord review of the Physiclans Ordars
dafed 3/1/17 through 3/31/17, 4/1/17 through
4120117, and 6/AT through 6/31/17 ravested
"...Quetlaplna 100 mg 1 tablet PO [by mouthj
avary evening..."

Medical tecard review of the Medication
Administtatfon Record (MAR) dated 3/117
through 3/31/17, 41117 through 4/20M7, and
811717 through 6/31/17 revealed the dosage of
"..Queliapine 100 mg 1 tshlet PQ every
svefling...” was documented as adrministered

print a GPR consult and placing that
form in a folder for the doctor review
was changed to write GDR recomend-
ations in the same review bool as
scheduled pharmacy reviews. This
change in process keeps all reviews
in one place and removes the risk of
an individual paper being filed before
an‘order Is written. The review book
has duplicate coples so the Charge
Nurse can review daily fo track status
of the physician decision and then
follow up as needed with orders and
changes. The original process had a
specific staff member handling sched-
uled reviews and Charge nurses were
responsible for other reviews. The
change to have the Charga Nurse to
be responsible for the task provides
continuity and assurance that ALL
pharmacy reviews are acted upon on
a daily basis providing residents with
mare timely and effective treatment,
Chart checks Q-shiff to be completed.
This process change took effect on
5/417.
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Interview wilh the Plrector of Nuraihg (DON) an
51317 at 10:42 AM, in the 100 nurse'a atstlon,
revealad that it would be up 10 the shifl leader to
wiite the order, oh a lslephons order sheet, after
the Madleal Dogtor (MD) had chacked the
pharmacy review to meale the change. "...I've got
the May MAR, and It's not been changad.,.\We
risgad It..." Further Intervlew conflrmed the
facility failed to follow the facililies procese of
Implementling pharmacy recommendations and
failed to ensure Resldent #16 racalved a
medleation in a decreased doasage.

DON issued a standard of work
on 511217, All Charge Nurses
wera educated and signed off
that they understand the new
process for all pharmacy
reviews The DON will

complete weekly audits of the
pharmacy review book {o ensure
that all recommendations have
1)been reviewed by physiclan,
2)orders written as approved
3)changes are recorded on MAR
4)chart checks completed Q-shift
The results of the weekly audils
wiil be recorded and reporied to
the monthly QAPL commitee for
a period of 3 months. IF less
than 100% compliance is
reported the DON will reeducate
staff and continus auditz until

a period of not less than 12
consecutive wasks are 100%
complianht.
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